MO. OF COMICS nECLivED 1

DISTRIBUT ION : ! ' -

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-1C4 -

SANTA FE REGUEST FOR ALLOWABLE Supersedes 04 C-{04 and C-1!0
FILE i I AND Titective [-1-55

U.5.G.S. [

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

|
[e]] ' !

TRANSPORTER _q_l.‘__'.___..._._]‘
GAS .

OPERATOR : P

|.| PRORATION OFFICE | | |

Cperatar .
|

Conoco Inc. |

Address .
P.0. Box 460, Hobbs, New Mexico 88240 |

Reason(s) for tiling (Chech proper box) [Qmer (Please explain) :
' el T porte: : ! i
New viell Change in Arans?‘ﬁt»rch : Change of corporate name from |
3 ~ -~ . . . !
Recompletion D ol L Dry Sas ; : Continental 0il Company effective i
Change 1n CwnershxpD Casinghead Gas j Cordensate || ' July 1 1979 ;

, .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEAQF

L_edse Name Lney Focl MName, inTiualng ©ormation P ¥ ina ct _ease _ease [is. |
MCA Unit 83 Mél_\aﬂ/\éf' 6 SA I State, Fegel or Fee !—-C'OS Y‘7¥
Lozation (d/

Unit Letter ﬁ B (ﬂéo Feet From The ,5 Line and S‘O Feet rrom The w
Lire of Section ’23 Township '1 — 5 Range 33 - E , NMPM, L(a' Caunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncime of Authorizea Tronsporter of Cl. or Condensate P Adaress (Give address to which approvea copy of this form is to be senty

{ 1

| /YSVYILD F\pz\w\cz COMP;LA\] N Ce,emawAve, i’&\a }\]M 5

Ficre ot Avshrized Tx :’rs::r ter of Czsingnead Ga &P Zry Gas. . Ndiress (Give address to which approued copv of fars form 1s 10 be sent) !

COM-"LW&A“Y{I O\ Co. GBSQ‘\ bt NO (DO ? D. Rox 120 Mﬁﬁéﬂmﬂ—
CUnt 2 T, ‘T Fze. ¢ 1s gas cztually cennected? ‘when

{f well pr=duces oil or itguids, ' e c. :
g:ve lacation of tzrks, (7 5 Jg_ﬁ l \1&5
If this production is commingled with that from any other lease or pool, give comm:ngling order number:

IV. COMPLETION DATA

- CUl well " 3as well ' New vell Werrover - Deepen CFlug 3zce Scme Res’v. Dulf, Res'v.

. . . ' | | |
Designate Type of Completion — (X) ‘ | . | ! , ’
< N 1

. )
Date Spudded ; Daie Comzl, Reacy 0 Proa Teta. Zertn =.5.7.2. |
| |

Elevaticns (OF, RKB, RT, GR, etc., |Ncme of Produclng Formaticn Teop Ci,/Gas Fay Tuzing Deptan

Periorations Cepth Casing Shce i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUEING SIZE | DEFPTH SET SACKS CEMENT
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top ailowe

Ol WELL chle for this depth or be for full 24 hours)
Zate First New Zi, Run To Tcanks + Zate of Test Preducing Metned (Flow, pump, gas lift, ete.) |
|
Length of Taat I Tuoing Presaure Casing Pressure Croke Size i
Actual Pred. Turing Test ]CLI-Eb;a. Water- Skis. Ges - MCF
GAS WELL
Actuai Frod, Test-MCF/D Lengtn of Teat Bbis, Condensate/MMCF Gravity c¢f Condensate
Testing Metrod (pitol, back pr.) Tublng Pressurs (Shut-in) Caaing Preasure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE R OlLJ(ij)NSERVATIOgN COMMISSION
I hereby cemfy that the rules and regulations of the Qil Conservation APPRO /: 19—
Commission have been complied with and that the Information given - /
above is true and complete to the best of my knowledge and belief. i AL /
T,/-,-/é D1str1ct Supervisor
§ This form is to be filed in compliance with RULE 1104,
' If this is a request for allowable for a newly driiled or deepened
C / Ll (HAenature) AN well, this form must be accompanied by a tabulation of the deviation
Division Manager teats taken on the well in accordance with RULE 111,
vis - Ag All sections of this form must be filled out completely for allows
(Title) A sble on new and recompleted wells,
JUN 31373 Fill out only Sections I, I, IlI, and VI for changes of owner,
T o (Datey - | well name or number, or transporter, or other such chaage of condition.

NMOCD (5) \AJ%_S (l\) PARTVUERSY FILE ' Sepn-s'e Fom-l C-104 must te filed for each pool in multiply



